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Building Permit Application ~~~'~/(f
Date Received: _->Q--<-_O(_J_-:I-I-__ 

Department of Inspections. Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

Howard County Maryland 

www,howardcounlymd,aov Permit No,: B1400?At q 
lulldlng Address: ISo::! l 1:)uu<;''h U:­~Ilc:\~s. 
:Ity: Cr.lL"..... ooot State: (\.-"I) Zip Code: 'L1/)'6 


;ulte/Apt. # SDP/WP/BA #: 


:ensus Tract: " Subdivision: 
 l'1ul"'to,~ ~ ..... 
;ectlon: I Area: - Lot: ~ 
ax Map: 21 Parcel: '2..1' Grid: '2..1 

~oning: Map Coordinates: Lot Size : 1,10 .b.~Hl 

:xlstlng Use: c,t~ 
Jroposed Use: c;,~~ '-'~ Q(\J~~ -10"1(' 


:stlmated Construction Cost : S ~ooO 


JescrlpUon of Work: \ C6h:J.!..\ \QOQ ('~( to~ l Q-~£l1u""" 


~""'~ -\(-"1(., 

Jccupant or Tenant : 


Nas tenant space previously occupied? DYes oNo 


;ontact Name: , 


Iddress: 0'--'~ 


:Ity: State : _'___ Zip Code: 


'hone: Fax: 


:mall: 


Commerclol Building Characteristics Residential Building Characteristics 
~e lgh t: o SF Dwelling 0 SF Townhouse 
~o, of stories: D~ Width 

:iross area, sq . ft./lloor: l' floor: 

2"" floor: 

~rea of construct ion (sq. ft.): Basement: 

o Finished Basement 

Jse group: o Unfinished Basement 

o Crawl Space 

o Slab on Grade 

J Reinforced Concrete 
Constl'llctlon tYD~ 

No. of Bedrooms: 

J Structural Steel Multl-famllv Dwelllna 
J Masonry No. of efficiency units: 
J Wood Frame No, of 1 BR units: 
J State Certified Modular No. of 2 BR units: 

No; of 3 BR units: 

Other Structure : 

Dimensions: 
~ , ' .Roadslife.Tree Project p~it' . " :!r Footings : 


, DYes',':' '" ~'..:,,,,. t:i,).N~ . ' ~/i ~ /'?~ 
 Roof: 


, Roadside~Tfeoi 'P.~o~~Pe~ml~,# :,\:" 
 o State Certified Modular 
o Manuflictured Home 

Property Owner's Name: 51(. ~II.(.~ '-t' M~,nwc:~ 1", 
Address: ,otiQ So,:,&! M/n~ l::r 
City: ',ghH~!illo.. State: Zip Code: 7,.. /0'1'1""'~ 
Phone: Fax: 

Email: 


Applicant' , Name & Mailing Address. (If other than stated herein) 

Applicant' . Name: ~ [C ",'-i Cf(,)o~,~ 

Address: Do ~r;;,,: (~5J. 


City: fJ;!::A~4,~rc.. State: ....,"1) Zip Code: 211 '0 L1 


Phone: "LQ-'-S;~ Fax: 

{Q..-,Email : :!""s:.c!~ e> Aegllsd"'Q;~ ~PR"'vs."" 

Contractor Company: Val~L M-J, nn.... l Cnr, <, 
Contact Person: (~IIII"::;:' t1CIl<O.!I<' 

Address: ::ZU'>I ~ Q IJ:CU-> I cko RcJ 
City: ~<:'<"" ""~ State : MIl Zip Code: ~' l<i:::1 

License No.: Ll -7'1g 1 
Phone: !ofIO-,Cjq-11i ~ Fax: 

Email: 

Engineer/Architect Company: 

Responsible DeSign Prof. : 

Address: UJ a::t:W rnlC 

aty: State: Zip Code: 

Phone: fax: 

Email: 

Utilities f~~~i~,,~~It~Fi 
Wgt~r Sl!l2e/~ ,,~ $:".~"~.,"')'1~~ 

o Pujlic I .f;'n,~;r· ~~lr.,:\*,,,~ ~ 
[ilA"rlvate ':·~',:.:.:t'l';:~i£/oh:· IrJ~ 

~ll!a!l~ DlsrJ,osol -:;.jf~~1t -1 ·' Si1-ji :~~~".7.:~ 

oP~lic ;""... .i~:,1t. :;n',,~ · '3" 
[il15rlvate. ~l~~;;~ :~"' .: :: ~ .i ; 
Electric: DYes lll'No 

L 
\~:c3~JL(¥,~~~·i'\~ , 

Gas: q"Yes oNo 1" ;\;J~_ 
tiegtl!lll ~IGiIG!D .~~","" ~ j,~*~,, ; 

... ...... . ..... .. '- :.. " o Electric 0011 t,!,i/:" ';:'('''')I':,,-, .~ t::'~ J'l 
o Natural Gas o Propane Gas 

, ... . ' . • ~. ,,. I

'. (. ~:.1.L. ,.~~:.c;~~; ":; ::'­o other: 

. . _ .~ .~ j,Y~~}t.c~~d!lkIG' ~~S,,!!!: 

DYes DNa ' ,--!"'I \, .) ~ -~ . • . ~\f , ~ 
L

~ ~l·. f11f ;I,,' .'~: . ~ ..~ ;.~,i !f11&
Grading Permit Number: 

Building Sllell-Permlt Number: b\<-t'-Uv43Z­

Print ame • . 

&--J~411'1 AUG~{i2914Date ri 

rrc~S'ES' &"PE~M'TS' 
TItle/Company .J t V( ~i -"'4 

. ;tQf(Qt.t{£{;Q~! ¢~~rW~'"",,,;.t ' ;~~~~~~Jt~.~;-; 
AGENCY DATE SIGNATURE OF APPROVAL 

State Highway, 

Ing Officials 

( ZanIna I 

IS Sediment Control apPfov re ulred for Issuance? 0 Yes 0 No 

D CONTINGENCY CONSTRUCTION START 

oPt SETBACK INFORMATION 
Front: 

Rear: 
Side: 
Side St.: 
All minimum setbaeks met? DYes 
Is Entranee Permit Required? DY., 
Historic District? DYe, 
lot Coverage for New Town Zone: 

SOP/Red·llne approval date: 

Filing Fee: $ 
Permit Fee $ 
Tech Fee $ 1""\ 
£xd~TaJC $ ~ _'d" J 
PSFS $ \.\ 

oNo Guaranty Fund $ "-
DNa Add'i perF•• $ 
DNa Tot.1 Foe, $ 

Sub- Total Paid $ 
Balance Due $ 
Cheek .~:l. 

lbullon 0' Copies: White: Bulldlnl Offklals GrHn: PSZA.Zonln, Yellow: PSlA.,Enclneerlnr. P1n"'~ Hnlth GokS: SHA 

- -, - , _ ._ ------ ­



" r . ' -- • . .I "" ", ' - :. 

~: ". . ~ ....~: . P.6B~xii53 
:. , . . " 

. : , E1dersbutg~ ¥D21784 ' 
~. ~" _.. . .~ . ," - . 

. ,, ',' 
' 

..

' . 
. 

;;=: ., ·ap~Ee~~~:p~r~~~,~~~~ '. :f • • " • • ~ . , . 

" . . . ' -:: 
. - . ' . ' . 

Date: ~ { 11. ( l'1 R CEIVED 
Amendment PeI'IIlit# SEP 1 2 2014 
Address: 1<:;O'--t I l) o-h ~ G:.,cI r- \ U 

L1CE~SES & PERivl1TS 
\ J >'"LII'::,~, DIVISIONGIVJ~~O<C, VV\..~ 

Ms. Debbie W.halen 

Division of Plan Review 

Howard County Government 

3430 Court House Drive Ellicott City, MD 21043 

Dear Ms. Whalen, 

'5 \ £LOO '2., 0 1 qI am requesting to amend permit#____l___<-/_____________ 

I have enclosed: INV:P:- 37 5 320 
LFee: ~2-.5 . DO 

C\L~3t)So/Plot Plans 

_Construction Drawings 

Other 

If there is anything else needed please feel free to contact me anytime. Thank you L.Tl 

advance for you assistance. -U()? 
I.)EJ) . , 

Sincerely. (1cCUf-£l 

Jeremy Clancy 

443-340-1??9 

jeremy@appliedandapproved.com 

mailto:jeremy@appliedandapproved.com


_. 

Building Permit Application 

Date Received: ________H<},vard county Maryland 

De'fiartment of Inspections, Licenses and Permits 


3430 Court House Drive 

Permils: 410-313-2455 


www.howardcounlymd.gov 
 Permit No_: 13 (4000 4- 3~ 
Building Address: /50111 D04ble "lJrw,=" C6 

City: G/enwOtld State: ,,#'J) Zip Code,,;2/'l:3 a 

Suite/Apt. #,_______SDP/WP/BA #: __-;-_____ 


Census Tract: _________ SUbdlvlslon:.Acl4/ez14..h 

Section: I Area : ______ Lot:_....LflL-__ 


Tax Map: _-"..2sq.!'--___ Parcel: ..27' Grid: .;1./ 


zoning~C.- reo Map Coordinates: _____ Lot Size: 


Existing Use : Va (.« () f Lo f 

Proposed Use: ___5Lf:.£:..,;j)~___________ _ ___ 


Estimated Construction Cost: $-,,':;=Q::.;O~,,@?=:.....-_________ 


Description of Work : &a $.ISI::j). "12Lti.. Iih. II 


Occupant or Tenant: _____________________ 

Was tenant space previously occupied? OVes ONo 

Contact Name: _______________________ 

Address: _______________________ 

City: _ __________ State: ___Zip Code: ____ 

Phone: ___________Fax: ____________ 

Email: __________________________ 

Commercial BuildIng Characteristics 
Height: 
No. of stories: 

Gross area, sq. ftJfioor: 


Area of ccnstruction [sq . ft.) : 


Use group: 


Constructio e: 
o Reinforced Concrete 

o Structural Steel 
o Masonry 
o Wood Frame 
o State Certified Modular 

Property Owner's Name&..n..LHa~I!l~~~_...,-________ 
Address: '7090 Sama e (~c Ie 
City: i?ck Q1 hiC' State: -,.dI.~~~__ 
Phone: /;h(o. 21:2- .5'1/",3 F~: 
Email: 

Applicant's Name & Mallln~ Address, [If oJJter than stated herein) 

Applicant's Name: f'l! ~~k 
Address: .:<:> '1 • ~ .... 
City: ~ j~ State: ~ Zip Code:.2 /tJlt,i
Phon~= ."lRIiB Fax: 6/M- !79- ?K¥"l 
Email: 

Contractor Company: ,S~ "'l eo (j S aU,t:1y.c 

Contact Person: ___________________ _ 


Address: ______________~_______ 

City: State: ____ Zip Code: ______ 


License No. : IlJ tJIJN SS7 

Phone: __________ Fax: ___________ 


Emall : ______________________ 


Engineer/Architect Company: _______________ 


Responsible Design Prof.: _________________ 


Address: ______________________ 


City: _______State: ____ Zip Code: ______ 


Phone: __________ Fax: ___________ 


Finished Basement 

o Unfinished Basement 
o Crawl Space 
o Slab on Grade 

No. of Bedrooms: 

/t- D 
No. of efficiency units: 
No. of 1 BR units: 
No. of 2 BR units: 
No. of 3 BR units: 
Other Structure: 
Dimensions: 
Foetin s: 

Roof: 
o State Certified Modular 
o Manufactured Home 

Email: 

THE UNOERSIGNEO HEREBVCERnFIES ANO AGREES AS fOllOWS : III THAT HE/SHE IS Al/THORIZ£O TO MAKE THI S APPUCATION; 121 THATTHE INFORMATION IS CORRECT: 131 THAT HE/SHE WilL COMPLV 
WITH All REGULATIONS OF HOWARD COUNTY WHICH ARE APPlICABLe THERETO; (4) THAT HE/SHE Will PERFORM NO WORK ON THE ABOVE A:E FERENCEO PROPERTY NOT SPEOFICAllY DESCRIB ED IN 

THIS APPL T ) T T RA TS C N OFfiCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR ~HE PURPOS:OF ~ClING THE W PERMITIED ANO POSTING NonCES. 

nt e 

/. ?,,4',,' 

ntle7Cpany 

~f(f.lt-~ 


&~.!~-
AGENCY DATE SIGNATURE Of APPROVAL 

Yjtate HI,hwll'/' 

..I 'Julldln, Officials 

.'//SZA (Zonl.,.) 

..I 'rZA (Englneerln, ) r M 
J Health L. ",,"'{,.-/'F/D1LL#fA.J f.AI 

DPZ SETBACK INFORMATION 

Front: 
Rear: 
Side: 


SldeSt.: 


All mInimum setb.tlts met? oVe. oNo 


I. EntranCA! Permit Required? oVes oNo 

Historic District? OVa ONo 

lot Coverage for New Town Zone: 
Is Sediment Control approval required for is.suance? 0 Yes 0 No 
o CONTINGENCY CONSTRUCTION START 

SDP/Red-line approval dat.: 

Dlstr'budon of Copies: White: Bulldtna Offidals Gl'H'n : PSZA.2onlna: Yellow: P'S2A,EftglnHrlna 

T:\Operatfons\Updated Forms\BulkUne applmp 8.20l2.docJl 

Filing Fe. $ "'i" . J( 

Permit Fee $ 
T~hFee $ 
belsellx $ 
PSFS $ 
Guaranty Fund $ ..;;;...~. UC> 

Add'i Der Fe. $ 
T_IF••• $ 
Sub-Toto I Plld $ 
BalanceOUe $ 
Check » 

P~k: Hutth Gold: SHA 

http:www.howardcounlymd.gov


Office of the Health Officer 
8930 Stanford Blvd., Columbia, MD 2104S 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook .com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

DATE: April 14, 2014 

TO: 	 BPS, Inc. Pat Orla 
Via-e-mail: porla@comcast.net 

RE: 	 Building Permit # B14000432 
15041 Double Bridges Court 

Woodbine, Maryland 21797 

Mrs. Orla, 

Further review is contingent upon submission of a revised BAT plan and Building Plan showing 

the following : 

BAT Plan, 
Show location of blower on plan . 

Septic tank location must be 100 feet from the well. 

Sewerage system disposal data which includes trench design, invert in and out for the 

tank, and invert in and out for the distribution box. 

Calculations for trench must be included in your sewerage system disposal data. 


Trenches must be designed to have equal length. 


BUilqrl7 g Plan 
..J I The well Statement must be included in the general notes. 
ff) The Septic tank location must be within a 100 feet from the well. 

Your building permit will be placed "on hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

Respectfully, 

Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Fisher, Collins, and Carter 
C/O Aldo M. Vitucci Via-e-mail: AMV@fcc-eng.com 

mailto:AMV@fcc-eng.com
mailto:DBernard@howardcountymd.gov
mailto:porla@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org


~/I1?'J- ..<?_: ,,' .. ' " Office of the Health Officer 
~!1:j~{'G!.';: • 

8930 Stanford Blvd., Columbia, MD 21045 .. 	 .~. . .. Main: 410-313-6300 I Fax: 410-313-6303 
TOO 410-313-2323 I Toll Free 1-866-313-6300

Hbward County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~, H~a.1t.p:Dep~1l1Jnent~
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

DATE: March 7, 2014 

TO: 	 BPS, Inc. 
C/O Pat Orla 
Via-e-mail : porla(cVcomca-t.net 

RE: 	 Building Permit # B14000432 
15041 Double Bridges Court 
Glenwood, Maryland 21738 

Mrs.Orla, 

Further review is contingent upon submission of a revised building plan showing the 
following: 

Building Plan 

• 	 The well statement must be included in the general notes. 

BAT Plan 
• 	 Illustrate the location of the initial absorption system and a replacement (s) with 

perforated pipe elevations. (See attached Septic Specs worksheet.) 

• 	 Show house connections profile drawings. 

• 	 In addition to the revised BAT plan, we will need floor plans for the proposed 
house. 

• 	 An Operation and Maintenance Agreement for this property will be required 
before use and occupancy. 

Your bu ilding permit will be placed "on hold" until all Howard County Health 
Department re quirements are met. If you have any questions or correspondence, I can 
be reached at the above address or by telephone at (410) 313-2775. 

e ectfully ~ 1/ 

.~
~ Dana Bernard, REHS/RS 

Environmental SpeCialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernarci@howardcountymd gov 

cc: Well & Septic program file 

http:porla(cVcomca-t.net
www.facebook.com/hocohealth
http:www.hchealth.org


.. /,":;/... Office of the Health Officer 
/§, . <I.~~ - 8930 Stanford Blvd., Columbia, MD 21045 

{'/ Main: 410-313-6300 I Fax: 410-313-6303 
TDD 410-313-2323 I Toll Free 1-866-313-6300

Howard County 	 www.hchealth.org 

Facebook: www.facebook.com/hocohealth \:\~ Health Departnlent~ 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

DATE: April 14, 2014 

TO: 	 BPS, Inc. Pat aria 
Via-e-mail: porla@comcast.net 

RE: 	 Building Permit # B14000432 
15041 Double Bridges Court 
Woodbine, Maryland 21797 

Mrs. aria, 

Further review is contingent upon submission of a revised BAT plan and Building Plan showing 
the following: 

BAT Plan 

• 	 Show location of blower on plan. 
• 	 Septic tank location must be 100 feet from the well. 
• 	 Sewerage system disposal data which includes trench design, invert in and out for the 

tank, and invert in and out for the distribution box. 
• 	 Calculations for trench must be included in your sewerage system disposal data. 
• 	 Trenches must be designed to have equal length. 

Building Plan 
• 	 The well Statement must be included in the general notes. 
• 	 The Septic tank location must be within a 100 feet from the well. 

Your building permit will be placed lion hold" until all Health Department requirements are 
met. If you have any questions or correspondence, I can be reached at the above address or by 
telephone at (410) 313-2775. 

~fUII&~ 
Dana Bernard, REHS/RS 
Environmental Specialist II 
Bureau of Environmental Health 
Well and Septic Program 
Phone (410) 313-2775 
E-mail: DBernard@howardcountymd.gov 

cc: Well & Septic program file 
Fisher, Collins, and Carter 
C/O Aldo M. Vitucci Via-e-mail: AMV@fcc-eng.com 

mailto:AMV@fcc-eng.com
mailto:DBernard@howardcountymd.gov
mailto:porla@comcast.net
www.facebook.com/hocohealth
http:www.hchealth.org
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